MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

» PEPARTMENT OF PUBLIC HEALTH ANHD WEI.F R

=62-031989 .

STATE fILE NUMBER

324

-~/

(Licensed Embalmer’s Statement on Reverse Side)

o & 08 2. oiirars No.
?N';g}sm? AMENDED R.;gus;rai:fn&nﬁd NE‘D“TT{“{O ﬁ_h____j’rlmi!ry’ egistration District No. i gistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 &, COUNTY P‘ettis a. STATE HiS souri b. COUNTY Pettis admission)
Rev. 4/59 % b. CITRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”[:!Y Inside Limits
s TowN Sedalia lifetime TOWN Sedalia Yer O No (X
‘0 90 0 E <. I;‘LE_JL;PNTAAA{-EOOF {1f NOT in hospital, give location) Inside Limits d':g%i?ss {If curside, give location) Reside on Farm
—_— 1 R .
20800,] | wstiution’ Route L vesO No (X Route h v Mo O
fa
rere——|
3 3. NAME OF DECEASED First Middle Last 4. DéqFlE Month Yeer
| (Type of print) VIRGIL EVERETT SHULL pean  September 2 1962
4 (&) 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married & |8. D}TE})F BIRTH | 9- AGE (last b']:hdm I;‘ UNhDER IDVEAR ::UNDER i:‘ HR
Widowed [J Divorced [ 6 5 lh 8 onths ays ours in.
5 Male te
o 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
6 (7] duri ma:r of warki even lf retired) R
£ ¥ar 106 Gen. Agriculture ( 4smtamaam) “UAL-5. 0.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Bert D. Shull Mary Leona Wells IHHBEHHEE
. -
8 vy 15. WAS DECEASED EVER N U.S. ARMED FORCES? 14, SOC(AL SFCURITY NO 17. INFORMANT Address
< {Yes, no, or unknown) (If yes, give war or dates of service
9591.0 | fto Rk Clyde Shull, Rt. l, Sedalia, Mo,
o b= 18. CAUSE OF DEATH (Enter only one cause per line fq e INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH
o o :E) IMMEDIATE CAUSE (a) 0‘1‘/ o
1 0 3
[V . o
frr]
12 9 0 o S o Conditions, if any, DUE TO (b}
-Q w5 which gave rise to
= |z above cause (a),
13 E = stating the under.
- 0 lying cause last. DUE 10 (¢}
g =z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART { [a) there a pregnancy in last 90 days.
L < l
= < 0O Yes 0O Ne O Unknown
Z —_
g E 19. gVASoAUT&P,SY 20a. ACCBENT SUI%DE HOMI_-E_'CIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o U Ve U No O
=z - )
3 XL T20c. TIME OF Haul Month, Day, Year
5 2 2 INJURY o
. m,
% & ES e _
- [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX ] farm, factory, street, office bidg., etc.)
b 4 NOT WHILE AT WORK (O
s} z /7 .
L® ] o fa]
s E é 21. | attended the daceased fro ( . MM_MM last n@liva o —
@ ; fa) Death occurred at - - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
77 ] = n 2.
g 2 8 5 22a. SIGNATURE eqres b, ADDRE N
> U |5 =
- =
3 23s. Bumc.)m. [4 5 At;vo\w 23b. DATE ~ | 23c. NAME OF CEMETERY OR CREMATORYY 23d. LOCATION (City, town, or county)
3 REMOVAL
2 I Buriai 9/5/62 Crown Hill Cemetery Sedalia, Missouri
= E NERAL DIREC 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE gw%
ui >
= & dalia, Mo. | fegde 3 I5ba- Foen Crlinnen, I Qe
. 1 .




STATEMENT BY LlICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

. L
;
Student Signed &éﬁ ./54%9)\_/ . r

Signature of Student Embalmer
Licensed Embalmer NO.M__
. s " P. O. Address /

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING (Failure to comply
., - *with the above constitutes grounds for revocation of [icense).. ',
o If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. - - . AR
. If this body‘ is not embalmed, fact should be so stated above. | ’

-
. <
- . L




